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COUNTY OF SAN DIEGO ERVI gﬂﬂs
YOLUNTEER REPORT FORM

PERIOD JULY 1, 2003 - JUNE 30, 2004

DEPARTMENT/COURT INFORMATION:
Department/Court: HHS A

Division/Unit: OO Cat kks mm TO behorn
VOLUNTEER PROGRAM BENEFITS:

a. GENERAL VOLUNTEERS (this sectioh should include conmmunity volunteer,
student intern, groups, cotporations, etc.,)

[ 36) .

13 | - N
No.Vol___J| . Hows Jffyo x| $1719 - S, 172
Types of work performed by GENERAL VOLUNTEERS in this category:
ASUQIe S-Al1AC CUBTY 10 (UIOT™ TO ConpurTy Aoiipest, S -ormmm durling

A0 G A !LIM ,
b. INSTITUTIONAL VOLUNTEERS this! section should include court referrals,
honor camp inmates, PIC/RETC, GAIN, stc.)

No. Vol. Hours x $17.19 =

Types of work performed by INSTITUTIONAL VOLUNTEERS in this category:

c. SPECIALIZED VOLUNTEERS (this section should include utilization of Special
Volunteers in positions requiring specific skills and/or expertise levels, for
example, an atforney, ghysician, spotts figure or celebrity). These specialized
positions have verifiable compensation ; Tevels (VCL). If you have such a
volunteer, please indicate the position, bours and compensation leve] below.

Paosition Hours X VYCL = Dollar Benefit
X .=
No. Vol Total Hours L Total Value $
Types of work parformed by SPECTALIZED VOLUNTEERS in this category:
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d TOTALS OF DEPARTMENT VOLUNTEERS (from above):

No. of Volunteers Houif's Dollar  Benefit
2a; | 200, . $ ,\5’/ } & 7=
2b: ' ' $
2e: } 5

| ToTALS,___| 306 S )< e

3. DONATIONS TO VOLUNTEER PROGRAM:

Please list all donations to the department’s Volunteer Program including monetary
donations and tangible/intangible  items. Items such as computers, air tmme,
transportation, books, etc. Please assign a fair market value to each and add to the total
value of the donations section. :

Ttemn Donpated Vialue Iterm Donated Value
prre Trs g $
s _ 8
TOTAL VALUE §

4, VOLUNTEER PROGRAM COSTS:

a Cost of direct sugervision of volunteers .f(totlal hours of direct supervision times

hourly rate of staff person(s) directly supetvising program volunteers,
i
Hours % Rate§ = g
b. Cost of program coordination (total hofurs of

program coordination times hourly rate of coordinator(s)). This section should
include coordination of staff, compiling: statistics, job description preparation,
volunteer placements and reco guition, ete.

Hours Yl x Rate$ 25 .4/ 7 -
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C. Oth)er program costs (volunteer training materials/suppﬁes, recognition costs,
etc.): :
Item Cogt
TOTAL OF OTHER PROGRAM COSTS |

o

4. TOTAL OF VOLUNTEER PROGRAM COST
(add 4a, 4, and 4c) ‘ 2 06569

it
=)

5. NET BENEFIT TO DEPARTMENT FROM VOLUNTEER PROGRAM:

a. Total Dollar Benefits of Volunteers, Item 2d (%’age 2) 3 5;"/" 1$7 %
b. Total of Donations to Volunteer Program, Item 3 (Page 2) $ —_
ADD a+b § $ L,/
c. Subfract Total of Volunteer Program Costs, Itefm 4d (Page 3) (% 265, 47)
TOTAL PROGRAM BENEFIT 5 4, 4¢7.3¢
3

as




‘ PAGE B2
g7/@89/2884 11:22 7EBT545837 NC FRC

. 6. RECRUITING:

Please describe your recruiting programs:

Urty o ovpy

7. SPECIAL VOLUNTEER PROGRAM ACTIVITIES/ACHIEVEMENTS:

Please describe any s ecial activities and/or aclievements your program wasg involved in
during the period of this repaort: :

_/7@‘4}’ HOME LSS0 1o Lonrions 9 7Y Soan 200y

8. VOLUNTEER PROGRAM GOALS FOR FISCAL YEAR 2004-05:
Please describe YOur program goals. Include activities, number of volunteers,
recrujtment, training, recogmition and other goals:

oA, T ced

9, GENERAL INFORMATION:
Name of Person Completing Report: DEBaraf prdsEce 7 .
Phone Number: {24 2y~ 7y Wil Stop_£28¢C  B-Mail Denrq ryexefSi Acoway . -
: o

(74

Volunteer Coordinator:
Phone Number: 4 /C}' Mail Stop____ E-Mail

Uy

10. DEPARTMENT CERTIFICATION:






